Psoriasis and Hepatitis C: Improvement with Interferon
Eyassu Habte-Gabr, M.D., FACP, FIDSA, Nicolas Lecea, B.S. namely erythematous patches at site of injection and eczema. Interferon may also induce or "unmask" underlying skin diseases such as psoriasis 3, 4 , eczema, sarcoidosis and lupus. The combination of interferon and ribavirin is the current treatment for hepatitis C. We present a patient with extensive psoriasis whose symptoms dramatically improved when she was treated with pegylated interferon and ribavirin for hepatitis C.
A 52-year-old white female was referred to us for management of chronic hepatitis C infection in April 2006. She had nonspecific symptoms. She also had hypertension, diabetes mellitus, mild rheumatoid arthritis, depression and obesity. Since age eight, she had had psoriasis involving multiple areas on her body. She expressed low esteem, secondary to the degree of psoriatic involvement and her obesity. She had no allergies. On examination, the patient was alert and had normal vital signs. HEENT (Head, Ears, Eyes, Nose and Throat), cardiopulmonary, abdomen, extremities and neurological examinations were normal. She had no lymphadenopathy. Skin examination was remarkable for extensive bilateral erytherodermic nodular lesions with plaques involving the extensor surfaces of elbows, forearms, thighs and knees.
Lesions were more prominent on the left side. She also had scattered involvement over the abdomen, lower back and scalp. Approximately 15∼20% of her skin surface was covered with lesions (at this time, no photos were taken) ( Table 1) . Medications included metformin, hydrochlorathiazide, loratadine and acetaminophen. She was using clobetasol cream topically. In June 2006, the patient was started on hepatitis C treatment with a combination of interferon alfa-2b (1.5 mcg/kg/week subcutaneously) and ribavirin (1,200 mg) orally every day. In the third week following initiation of therapy, she complained of a skin rash and itching over the lower extremities, which subsequently spontaneously improved. An examination at that time showed diffuse, erythematous, maculopapular eruptions which was not psoriatic. She also had flu-like symptoms secondary to interferon. After three months, the patient complained of diarrhea, abdominal cramps and hair loss, but her psoriasis had improved. Examination revealed definite improve- ment of her skin lesions with less erythema and scaling of the plaques on the elbows, knees and thighs (Fig. 1) . There was also significant clearing of the lesions on the scalp, abdomen and back. Serum hepatitis C viral-RNA load decreased to an undetectable level. After the completion of six months interferon/ribavirin therapy, she has had no relapse of hepatitis C infection and only a mild reactivation of the psoriatic lesions (Fig. 2) . During this time, she denied use of topical steroids or other psoriasis treatments. Exacerbation of psoriasis following the use of interferon in the treatment of hepatitis has been reported 5, 6 . In fact, interferon is believed to be associated with the patho-genesis of psoriasis 5, 7, 8 . Both hepatitis C and psoriasis are diseases in which tumornecrosis factor-α (TNF-alpha) is involved. During treatment with interferon/ribavirin, this patient's psoriasis improved and has remained less active for 4＋ years following treatment. We have no definite explanation for the significant improvement of psoriasis. The patient has been under no psoriatic treatment program during this time. Precipitating factors such as infection can activate T-cells and cytokine production, resulting in the release of inflammatory mediators that can flare psoriasis. In this patient, perhaps the active hepatitis C infection precipitated more dramatic psoriatic involvement. This hypothesis is supported by the significant decrease and subsequent disappearance of detectable serum load over the time her psoriasis has shown such significant improvement. Further investigation is needed to show a direct causal relationship between the patient's treatment with interferon/ribavirin and improved psoriasis through the decreased activation of T-cells and cytokine production.
